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‘ I L ) and should be entered above.
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NOTE: 1be cover sbect and informsation contained herein neither replaces nor supplemeats the filing axd service of pleadings or ¢
s required by law. This form is required for use by the Public Service Coonnission of Soutk Carcling for the purposs of d G
be filled out completely.

_ NATURE OF ACTION (Check all that apply) _

Address:

- O Application - Class A/A Restsicted [ Request for Nawe Change on Cettificate

[ Application - Class C Taxi ] Requést to Amend Scope of Authority
] Application - Class C Charier ] Request to Amend Tariff (cate inccease, e.)
7] AppHiation - Class C Charter Bus {71 Request to Amend Passeager Limit

Application ~ Class C Noo-Emergency ] Request
] Application - Class C Strelcher Van {7 Exhibit
[ Application - Class E Household Goods [ Late-Filed Exhibit
[ Application - Class E Hazardous Waste O Letter
] Application [ Proposed Order

D Request for Extension (0 Comply with Order [ Publisher's Affidavit

O Request for Order Grasting Authority to Obtain a Certificate [ Reservation Leter

of Public Convenience and Necessily 10 be Rescinded

[ Response
0] Request for Canceliation of Cextificate ] Return to Petition
] Request for Suspension ] Other:

[] Request for Reinstalement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-396-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone; (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONYENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEMICLE CARRIER

o o] 0119

]

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name, w&ﬂ. which busi: is 10 be conducied (corporation, par hip, or sole propei hip, with or without trade name.)
o TaverS —Tunspact ) L0 - .
535 H i [nad Flarena ;5049505

'Sireet Address/of Applicant

Sared
~ Mailing Address of Applicant (i diflerent from street address)
S43-931-17149 RU3 - H00- 4792

Eumaijl Address

2. If the Applicant is an LL.C or 2 corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. mn_annmnna\ Type: (Check onc)
., “dividual Owner/Sole Proprictorship
m. Partnership - List names and address of all person having an intcrest in the business.
O Co tion - List pames and addresses of two principal officers.
T
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Applicant is financi ble to furnish th i ified in this licatio: d submits the followin,
D o furoisi the services as spociiied In fis spplication and subm! o PROPOSED RATES AND CHARGES FOR SERVICE

BALANCE SHEET and Cha

ist only maximum charges per mile or trip, and/or hourly rate): —;\O
Balance at Time Application is Filed:

Month e Year o O} 9
Cash ,MM.\NJJ M\@N L

Receivables )
Real Estate @\ \ \d ,U s_ %
Buildings and Equipment (Net) BlAH TT

&

Motor Vehicles (Net) & 35,000

Garage Equipment (Net)
Machinery and Tools (Net)
Supplies op. Hand
Prepaids and Other Assets
Total Assets *

You will only be allowed to operate in those counties checked below. You roay request "Statewide™
authority if you intend to operate in all counties in South Carolina.

] Asbeville [T} Chezokee [ )ocence 3 e [ saluda
Accounts Payable D aiken [ Chester 1) weiown [ Lexingion [ Spartasburg
Notes wwwwzn ] Allendale [ Chesterfield [ Greeaville gg %ﬁ
Mortgages Payable s
Equipment Obligations [J Anderson B rendon [ Greeawood [ Maslboro ] MEN
Accrued Salaries and Wages (] Bamberg [ Colleton ] Hamplon {0 McComnick [3 Williamsburg
Other Accrued Obligations [ Barwell .Dvanmﬁg U\&a [ Newbeny O Yorx
Other Liabilities — % R esp - .
Total Liabilities G‘.&ﬁ_@ ] Dorchester [ Kershaw [ Orangeburg Statewide
Capital Stock m,ﬂr_wo.s [ Edgeficid [ Lancaster [ Pickens
Retained Eamings . . [¥Charleston [ Fairfietd [ Laurens [ Richland
Total Equity & | .Sﬂﬁ \Hﬂvnﬂb
Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity

20f9 30f9




DESCRIPTION OF EQUIPMENT

You arc not required to own a vehicle to file an application. However, prior to being issued 2 certificate by ORS,
you will be required to have obtained a vehicle.

icle § i : (The number of passengers a vehicle is equipped
to carry is based on the number of scatbelts in the vehicle, including the driver's seatbelt.)

~7 Passcogers, including driver

[ 8-15 Passengers, including driver

‘WHEEL-
CHAIR
YEAR & MODEL EMPTY WEIGHT _ LIFT

00bY -~ Chame. B3 X AL 3RIGH MY pJo—
i SHl

b o

40f9

INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by 30 L

The insurance quots wust be complets, listing current insurance premitas. At the discretion of the Commission, a copy of curreat
insurance policies may be required. Do not provide a copy of insurance policies ualess requested. You will aot be required o
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Ave laters Tomspid, LLC

! ) . Name of Applicant i v
S8 H Thied Josp Road Aot B Flowepse H9505
Address of Applicant '
Amount of Premium:
Liability Insurance $ -
The above quoted premium is for a term of months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
[ Liabilty Combined Each Occurance $ 1,000,000 [ 7006 odZ |
*Zo&nw_ Paymepots per Person $ 1,000 lspnpe \_

rd

k\m\\A owal Caovn/t

Name of Insurance Company \

LB 1) Pedpaite. ST Fdpruse 5T 2952/

Hoime Office Address of Corhpany

1 am femiliar with the Comumission’s Rulcs and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quotc is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

I R S i & L o L
Date m&&&gn Insurance Company Representative's Sigoaturs
NOTICE:

If you wish to se}f-insure your motor vchicles for liability and property damage, you aust comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickic Coker with the Dcpartment of Motor
Vehicles at (803) 896-8457.

1f you wish to apply asa self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker’s Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for 2 minimum of $500,000, 2) agree to pay & yearly sclf-insurance tax, and
3) agrec 1o pay an annual assessment fo the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.weg.state.sc.us/sclf-insurance.

50f9




hibit Iri le (FW,
\ Are TH#ers \,\ANM\Q@L L L L
U.SD.0.T No. 1CC No.

O Yes
1£ Yes, indicate nature of judgement(s) against app licant.

1. 1s there currently any o:ﬁﬁmnm\m judgments against the Applicant?
No

2. Is Applicant familiar with all statutes and regulations, including safcty regulations and governing for-hire motor
carrier gperations in South Seuth Carolina, and docs Applicant agree to operate in compliance with these
statugés and regulations?

G Yes O No

3. 1s Applifant awate of the Comimission's insurance requirements and the insurance premium costs associated
th 7

©s QO No

60f9

. Applicant un

. Applicant

. Applicant understands that drivers must possess at Jeast a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on filc at the
company# primary place of of business within South Carolina.

(= QO No

. Applicant foderstands that drivers must be in compliance with all OSHA regulations.

Yes O No

two-way/fadios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

. Applicant pfderstands that drivers puust be trained in the usc of all vehicle installed safety equipment such as
@NW

O No

d a\mam that drivers must be able to physically perform actions necessary o assist persons
s, including wheelchair users.

with disabi

O Ne

. Applicant (dcrstands that drivers must wear & profcssional uniform and photo identification badge that

casily ideftifics the driver and the company for whom the driver works.

©s O No

tands that drivers must complete twelve (12) hours of in-scrvice trajning annually in the area
of safety, 4nd records that verify/record such training must be kept on file at the company's primary placc of
businesy'within South Carolina.

Yes O No

Tof9
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Office of Secretary of State Mark Hammond

Certificate of Existence

1, Mark Hammond, gecretary of State of South Carolina Hereby certify that:

CARE TAKERS TRANSPORT, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on June Tth, 2012, with a duration
that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the gecretary of State, of State
has not mailed notice to the company that it is subject to bein

administrative action pursuant to section 23-44-809 of the South Carolina Code,

and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
7th day of June, 2012.

Marl Hammond, Qecretary of State

(DAUAVATATAVAVATSTATATATA UAAUSTAUSTATAVAVATAL NVATAUSAVAUATATATATAL AT AL




SRl 0 Ut AND CORRECT COPY
i ‘;E‘T‘HL ;\No S GOMPARED WITH THE
OR‘G‘N‘A“ ON rlLE N Thb OFH

STATE OF SOUTH CAROLINA
un 07 2012 SECRETARY OF STATE
ARTICLES OF ORGANIZATION
. Limited Liability Company — Domestlc '
tﬂf—'— _ Tllmg Fee ~_$ 110. 00

'SECRET OF sme N"
TYPE OR PRI NT CLEARLY N BLACK INK

The undersigned delivers the following articles of organization t0 form a South Ca\'qlina_t"lig{ited liability
compaty pursuant to g C. Code of Laws §33- 44-202 and §33-44-203. T

1. The name of the limited liability company (Company ending must be included in name*)
e r

*NOTE: The name of the lmuted jabilit company must contain gne of the following endings:

«]imited liability company” oF «}imited company” or the abbreviation “L. 1.C2, “LLC”, L c”

«L,CP, or “Ltd. Co. »

2. The address of the initial designated office of the limited liability company in South Carolina is

) e
= W) T

" Street Address

City

3. The initial agent for service of process is

; p\wﬁg i “Tmu_ 5 : uz\l)s L%g!igg Qd%g
Nawe Signatufe J gent

and the street address in South Carolina for this initial agent for service of process is

‘J,Q _ (T s Y

Street Address

TADENWS DOS0 S
City Zip Code
4, List the name and address of each organizer. Only one organizer is required, but you may have more
than one.
.
(@) N
Name
=] Ny 0
W W
Street Address
4

120607—0142 FILED 06[07/2012

\\ﬂ\i\\m\iﬁi\\ﬁ\mn\\um\ui\\m!\lm\muumm

Mark Hammond south Carolina Secretary of St ate




5.

10.

Name of Limited Liability Company

[ ] Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified. : -

[« .%heck this box only if management of the limited liability company is yested in a manager ot
managers. If this company is to be managed by managers, include the name and address of each
initial manager. Co- - - : -

@ W

N

A5 Y g&:g@ Y ¥ R \

. Strect Address . -
P amyl
b O =IO
City State Zip Code

(b) //
Name

-

Street Address
City State Zip Code

] Check this box only if one or more of the members of the company are 10 be liable for its debts
and obligations under §33-44-303(c). If one or more members are S0 liable, specify which members,
and for which debts, obligations or liabilities sueh members are liable in their capacity as members.
This provision is optional and does not have to be completed.

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

, L(// - bl

Signa'ture f Orgat izér Date /
- -
Signature of Organizer Date

Form Revised by South Carol ina
Secretary of State, March 2012




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211 Personal Identification Information

Applicant is familiar with the provision of 5.C. Code Ann. §58-23-10, et s¢q.(1976), a0d amendments thercto,
and R.103-100 through R_103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26, \ e
S.C. Code Anp. Regs., 1976), 2ud R.38-400 through R 38-503 of the Department of Public Safety's Rules and N £ Aoplicent: 9 i | g \3 S
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and ameadments thereto, and hereby ame ot Apphcant: L. i e ); e
promises compllauce terewii aaess_ 585 H Thid losp Bd
oA ot 4 <
\\m%\éonm\ LS 2932 /
Federal Employer
Identification Number: ‘ : -

The Applicant for the Certificate of Public Convenicnce and Necessity as set forth in the forcgoing, swear or I e - By 1 N

affirm that al! statements contained in the above application arc true and correct.

A
WgiH

: \.ﬁwm.rnmumu... .
i \v:pbaxh , ,

Title of Appikcant (C.g. President, Owner, clc.)

Print Application |

STATE OF SOUTH OLINA )
% gl )

COUNTY OF

__ SWORN TO BEFORE ME s
This P%EE
T M0 2

e R
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